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N honour so distinctive as that of election to the presidency of the 
Canadian Public Health Association is an honour of which any 
man might well be proud. My pride, however, is not intinctured 

by a conviction that in choosing me for this high office consideration was 
given to the circumstance that my normal duties associate me with the 
direction and co-ordination of the health activities of my native province, 
and that the honour conferred upon me is to be regarded as a compliment 
to that province rather than as a rewardof any merit which I may possess. 
And the true Nova Scotian would really prefer to have it so, for nothing 
touches the Bluenose heart with greater effectiveness than a courtesy 
rendered to the little province by the sea, so rich in beauty, in romance 
and in natural endowments, and so very dear to all who can claim it as 
the place of their nativity. I have therefore especial reason for being 


grateful to the members of the Association for conferring so conspicuous 


a distinction upon me, and assure you of my very sincere and heartfelt 
appreciation. 

I approach the delivery of the presidential address with mingled 
timidity and temerity. <A /ull consciousness of my incapacity for such 
a duty is the cause for the timidity; my venture to instruct you is the 
proof of my temerity. A subject which may be treated in a very general 
way has not been chosen without reason. The pressure of many duties 
has given little time for thought and has prohibited the selection of a 
topic which would involve personal research or even reference to the 
work of others. Moreover it is my opinion that technical dissertation 
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are better avoided at the general sessions of such an organization as this, 
and consistency demands that the subject of my choice should be one 
which can be treated in the simplest language. 

The creation of a really widespread interest in the health of our 
people remains an unrealized dream of the sanitarian. Our prodigality 
in respect to the greatness of our assets—a vigorous, resourceful and 
efficient manhood and womanhood—is a matter which should always 
have given us much concern, and which in the present crisis must receive 
most careful consideration if we may reasonably hope to escape ultimate 
disaster. Out of all the miseries of the war, there is developing an 
appreciation of the value of man power, but even to-day there are but 
few people who fully realize how essential good health is to the material 
and moral welfare of both individual and nation. Helpful as has been 
the education propaganda of the past, rewarding as has been the practical 
effort of our sanitarians, we are still far remote from Etopia, and a 
prodigious amount of labour remains for the public health worker. 

Our main thought in these tense days is for the Empire The peril 
of to-day is so menacing that all who prize the freedom and the justice 
which British rule assures are sobered in contemplation of the conse- 
quences of a possible defeat, and every real man and every real woman 
throughout the vast territory over which the Union Jack floats is un- 
sparing of effort to avert so dreadful a calamity. Patriotic fervor 
comes easy at such a time. But it is not only in time of war that the 
ntegrity of the Empire is threatened. We will win this war if we are 
not too cocksure, but unless our people have the alertness and the 
energy and the acumen to at least keep pace with other peoples in the 
competition for industrial and commercial supremacy, we need expect 
nothing else than a retrogression which wil ultimately result in the 
dissolution of the Empire. In the legitimate attempt at peaceful con- 
quest, the battle will unquestionably go to the strong. And so, for the 
sake of the Empire, as well as for the sake of each individual of which the 
Empire is composed, every effort should be put forth to limit sickness 
and suffering and death, to conserve health and virility, and thus to 
assure productiveness and prosperity. This is patriotic service which is 
devoid of glamour and which must be carried on without the dramatic 
stimulus of such a crisis as that which we now face. It has been needed 
for many a generation in much fuller measure than it has been rendered, 
but ihe need has been mightily accentuated by the war and is now so 
acute that we dare not longer neglect it. 

According to the by-laws of this organization: “‘The objects of the 
Association shall be the development and diffusion of the knowledge of 
sanitation in all its branches and all other matters and things appertaining 
thereto or connected therewith.’’ We could scarcely ask for a broader 
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or more comprehensive commission. We are a national organization. 
As such we are in an exceptionally favoured position for influencing the 
thought and activities of the whole Canadian people. I feel strongly that 
an educational campaign initiated and maintained by this Association 
would result more satisfactorily than any similar effort originated by 
individuals or by provincial or local organizations. Such a campaign 
would be in fulfilment of that part of our commission which relates to 
the ‘diffusion of the knowledge of sanitation,” and it is so conspicuously 
necessary that one feels that it does not require a special plea. 

The “development of the knowledge of sanitation”’ is also so apparent 
a need that arguments in its behalf is surely not requisite. It might, 
however, be well to say that we must now apply the word “sanitation”’ 
in a very liberal way, and construe it to include everything which bears 
in any particular upon the public health. This brings into consideration 
not merely matters relating to the sufficient supply of pure air and water 
and food, the removal of refuse, the control of communicable diseases, 
and kindred matters which have always engaged the attention of sani- 
tarians, but also the various factors which associates with feebleminded- 
ness, insanity, the neurotic diathesis, criminality, and in fact the whole 
wide range of eugenics. Moreover, attention must be given to child 
nurture and culture, to the native and the alien poor, to the immigrant, 
and to the soldier whose military experience has brought about any 
incapacity. And then the problems of industrial hygiene, of housing 
and of town-planning, must not be neglected. So the Canadian Public 
Health Association laid out for itself a very fair amount of work when 
it adopted its by-laws, and my plea is that we should definitely embark 
upon the ambitious but aliuring venture to which we are committed. 

As to the plan, this does not appear in the by-laws so I lack the 
guidance which has thus far proved so helpful. One, hcwever, does not 
need to be a prophet or the descendant of one in order to foresee that 
money—and lots of it—will be required to carry out such a programme 
as is laid down for us. We must have a salaried organization and we 
must have the funds to meet other expenses. As a first step, I have to 
suggest an effort to greatly enlarge our membership which is at present 
quite too small. And in order to make our meetings attractive to those 
who would be confused by papers or discussions of a technical description 
it appears to me desirable that such disquisitions should be limited to the 
special sections, so that the general sessions may be devoted to the 
many practical problems which can be presented in terms which are 
comprehensibl: to everyone. In order to increase the interest in and 
further the aims of the Association, it might be well to have a committee 
appointed for such province, charged with the duty of canvassing for 
new members and otherwise advancing the interests of the Association 
in any feasible way. 
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I fear that we are as a people rather too ready to fall upon the govern- 
nent for support and even for direction, and we have undoubtedly 
suffered much because of our disposition to wait in hopeful expectation 
of government action in matters which we might very well have under- 
taken and executed ourselves. But in a matter which so intimately 
affects every citizen of the Dominion as the public health, there would 
seem to be exceptional justification for approaching our Federal author- 
ities with the assurance that a request for a substantial subsidy to our 
Association could not well be refused. From this source, we might expect 
at least a sufficient amount to provide an honorarium for our secretary 
which would in part recompense him for the time and attention he would 
wish to give to the direction of the Association’s affairs, to pay the staff 
which he would keep employed, and to cover the ordinary office expenses 
and the cost of educational propaganda. From our increased member- 
ship we might expect an income which would enable the editors of the 
JoURNAL to put it upon such a footing as their ambition dictates and 
their ability merits, and to meet the expenses of our annual meetings and 
necessary meetings of committees. 

Thus strengthened and supported, the Association would be in a 
position to accomplish an inestimable amount of good, and to go far 
towards attaining the objective of our organization. 

It is a great satisfaction to know that a section on Child Welfare 


may expect the formation of sections in Mental Hygiene and Social 
Hygiene. We will expect much from these new sections, which begin 
their activities with fair support in public opinion and which have thus 
an unusually ‘avourable opportunity for increasing and moulding public 
interest in topics which are of especial importance. I cannot but fecl 
that the new sections will exercise a potent influence in enlarging and 
furthering the usefulness of our Association, and am sure that their 
growth and development will be followed by all our members with the 
keenest and most sympathetic interest. 

A recent statement made in our Federal Parliament to the effect that 


thirty per cent. of the young men who reported uncer the Military 


Service Act were found physically unfit for active service should incite 
-veryone who has the interests of Canada at heart to put forth every 
effort to remedy so deplorable a condition. ‘Where there is no vision the 
people perish.’’ Because of our lack of vision, we are losing from 
preventable diseases many more Canadian lives than are being lost to us 
in the field of battle. The only logical offset to the loss of life at the 
front is the conservation of life at home. The only possible way to 
restore our material losses in war is to increase our production at home. 
Can this be done by a manhood thirty per cent. of which is more or less 
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physically unfit? We al! anticipate a post-bellum condition which 
will be characterized by a much fiercer competition in the commercial 
relationships of the nations than has as yet been experienced. Should, 
as is so generally expected, a period of compulsory military training be 
hereafter required of our young men, we will have a further factor to 
cope with which will accentuate the need for fullest efficiency. If we are 
to maintain our place amongst nations—and unless we do, all the sacrifices 
we have made to the war Moloch will have been made n vain—we must 
bring our manhood to a much higher status of physical vigour than that 
which we now claim. We must not only lessen our demands upon the 
ferryman of the Styx, but we must greatly increase our devotion to 
Hygeia. Of all the problems which confront us to-day, none is of 


greater moment either in the prosecution of war or in the preparation for 
peace, than the saving of human life and the elimination of conditions 
which are unfavourable to the fullest attainment of that physical vigour 
which is prerequisite to the mental acumen and moral sturdiness upon 


which real efficiency depend. This fundamental principle must be 
impressed upon our people and it is the duty and the privilege of this 
National Association to initiate and foster and direct so great and so 
promising an undertaking. 


‘“‘God be thanked that the dead have left still 
Good undone for the living to do; 

Stil some aim for the heart and the will 
And the soul of a man to pursue.” 





The Venereal Disease Problem* 


Gorpon Bates, Capt. C.A.M.C. 


HE venereal disease problem, as I understand it, is a problem 
which is intimately bound up with many other questions affecting 
the public welfare. While its primary interest is the medical 

interest—the cure of existing cases, and the prevention of the spread of 
infection by curing disease—it is obvious that such means alone will 
never stamp out venereal disease. Behind and part of the venereal 
disease question is that of illicit sexual intercourse, or prostitution, and 
until an organized attack is made, not only on the more obvious causes, 
but on them all, little headway will be made. 

In Toronto we felt that we should know something of our problem 
before starting out on any programme of prevention. The fact, that, 
unlike infected civilians, infected soldiers are quarantined, has made it 
possible to collect statistics which are not available among civilians. 
The evolution of the social case sheet in the Base Hospital for No. 2 
Military District gave us an opportunity to study the social surroundings 
of a large number of infections, and a great deal of valuable information 
was compiled—much of which was summarized in a paper before this 
association last year. The general public is beginning to understand at 
last that the vigilance of army authorities is revealing the fact that 
the venereal disease situation in the country at large is very serious, 
indeed. The great majority of venereal cases found in the army were 
infected previous to enlistment. Practically speaking, the army has 
undertaken to count the number of venereal cases existing among a 
certain class of the civil population—and the results are startling. 

Briefly, our investigations among troops quartered in Toronto, 
revealed the following conditions: 

We found that our cases had not all received their infections in 
Toronto, and, that while over 50% of our infections had taken place in 
Toronto, that infected men were coming in, not only from almost every 
town and city in Ontario, but from other provinces, the United States, 
and many other parts of the world—and, that, so far as Canada is con- 
cerned, we have a national problem on our hands. By investigating the 
social conditions surrounding each individual infection, we gained in- 
formation regarding the sort of prostitution existing in various parts of 
Canada. We found that ina few parts of Canada, organized prostitution 
existed on a fairly large scale. In most parts of Ontario, energetic work 
on the part of the police, had eliminated it, and that the problem we have 


*Read at the Annual Meeting of the Canadian Public Health Association, Hamilton, 
May 27th and 28th, 1918. 
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to face is that of clandestine prostitution. Frankly, we found that on 
the streets of Ontario cities many hundreds of young girls are ready to 
sell themselves at the behest of any stranger. We found that these 
young girls, a majority of them under twenty years of age, generally 
worked during the day—they were domestics, waitresses, clerks, muni- 
tions workers, cabaret singers, actresses, etc.—in other words, they 
depended largely on some regular occupation for their living. The fee 
of two dollars, which they charged to young men as unmoral as them- 
selves, was used to supplement this regular income. We found, however, 
that a large number of young girls (nearly one-third of our cases) pursued 
this abnormal occupation without charging a fee. This complicated our 
problem, because the law has, in the past, only taken cognizance of cases 
in which a commercial transaction has been proven. In many of these 
cases, while a financial consideration was not forthcoming, a ticket to 
the theatre, a present of some sort, or a meal, seemed to take its place. 

The place of infection was commonly the girl’s boarding-house, 
although this was by no means the rule. Some hotels are not as careful 
as others, and often the simple expedient of registering as man and wife 
was successful. We found that a large number of infections had taken 
place in named parks. For instance, High Park, Queen’s Park and 
Riverdale Park, in Toronto, and the Mcuntain, in Hamilton, were very 
commonly named as places in which infections took place. We found 
that in certain dance halls it is very easy for young men to pick up young 
girls, and that many girls who frequented these dance halls were both 
immoral and infected. We were able to trace a number of infections to 
meetings which took place in these places. We have found, also, that 
the automobile is very frequently used for immoral purposes, and is a 
factor to be considered. 

Measures to attack venereal disease have been carried out under the 
general direction of an officer in charge of venereal diseases for the 
district. His duty has been, first, to generally supervise prevention and 
treatment in the army, and, by co-operation with civil agencies and 
authorities, to stimulate public opinion so that the essential things 
may be done among the civil population which will cut down the total 
number of new cases developing. I need scarcely say that any amount 
of work carried on in the army alone will not stamp out venereal diseases 
altogether, even in the army itself, because the source of infection is 
always in the civil population. 

In the army briefly our methods are: Lectures on the danger of 
venereal disease by medical officers, distribution of literature to every 
recruit. This must be kept in the recruit’s pay-book. Weekly inspec- 
tions, and immediate removal to hospital, of all infected cases; isolation, 
treatment until cases are non-infective or cured; education of all infected 
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men in the dangers of their disease, especially in the danger of marriage 
before cured. I may say that every effort is made to teach soldiers that 
absolute continence before marriage is the only preventive of venereal 
disease, and that every effort is made to discourage immorality. The 
double standard of morals is not approved in the army. For the man 
who exposes himself, despite all warnings, early treatment is provided. 
Men who do not take this treatment, and, therefore, develop venereal 
disease, are court-martialed. 

The work outside the army in Toronto has been undertaken by The 
Advisory Committee on Venereal Diseases for No. 2 Military District, 
formed at the suggestion of the military authorities, and similar work 
has been commenced by The Advisory Committee on Venereal Diseases 
for Hamilton. The Toronto committee has grown until it now com- 
prises 125 members. It is divided into sub-committees on education, 
laws, quack advertising, women’s activities, medical aspects, speakers, 
and, lately, a committee of clergymen has been added. The personnel 
is composed of doctors, lawyers, newspaper editors, judges, business 
men, heads of women’s organizations, etc., and an effert has been made 
to have official representatives on the committee from any societies, 
etc., which might be of general value, or of particular value, in working 
out any scheme which the committee felt should be pushed. 

One of the most striking and valuable results of the committee's 
work has been the working up of public opinion. I think, that through 
the newspaper publicity which we have obtained, people in Ontario, 
at least, knew much more about the dangers of venereal disease than 
ever before. The public at large owe a debt of gratitude to the news- 
papers which were bold enough to venture on this new field. 

The distribution of various types of literature, not only on the 
venereal disease question, but on the question of sex hygiene, has been 
undertaken. The committee has supplied speakers on the subject— 
lately to meetings in Hamilton, to the Ontario Educational Association, 
to the Toronto clergy, and to numerous other organizations. Through 
our recently organized committee of clergymen, we expect to have the 
church give further attention to the subject. 

Our legal committee has had, at least, something to do with stimulat- 
ing the passage of the Ontario bill for the prevention cf venereal disease— 
and, in passing, may I say that the sympathetic attitude of the Ontario 
government has been most gratifying. The passage of this important 


piece of legislation, in such a short time, reflects the greatest credit upon 
the government. 


The Women’s Activities sub-committee has to date undertaken 
several important pieces of work. Among these have been: 
1. The issuing of educational literature. 
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2. The bringing into active co-operation of such bodies as the 
Y.W.C.A., in order that various constructive plans might be carried 
out. The Hostess Houses erected in various camps are a result of their 
work as is the Women’s Protective Association, recently formed in 
Toronto. There are now twenty-five, or more, women protective officers 
in Toronto streets, and I hope the movement will spread all over Canada. 
The names of our other sub-committees explain their functions. 

A committee recently formed—not as a sub-committee of the ad- 
visory committee, but a committee, on the executive of which the ad- 
visory cemmittee has representatives, is the committee on recreation for 
soldiers. This committee is for the purpose, primarily, of codrdinating 
all existing bodies providing recreation in any form. It has, of course, 
stimulated the provision of new types of recreation, where such seemed 
advisable. We consider this committee to be an integral part of our plan 
for venereal disease prevention. 

What of the future? We are beginning to know what venereal 
diseases mean as a drain on the most valuable—the human—resources 
of the country, and that, as causes of disease and death, they are un- 
paralieled. They are a hindrance to army efliciency. Because they are 
so much more prevalent in civil life, they are a greater hindrance to 
efiiciency in all departments of civil life, and in every class of society. 
We must realize that treatment should be available immediately for 
existing cases. Not only that we should take immediate steps to attack 
the whole nefarious business of prostitution, clandestine or otherwise. 

It seems to me that the formation of local committees to study and 
work on the subject (and I understand that a number of such com- 
mittees have been formed) would be valuable. The joining up of those 
committees into a national scheme should be accomplished as soon as 
possible. Possibly provincial committees, similar to the state social 
hygiene associations, existing in a number of states in the United States, 
would be useful. We are fortunate in having legislation to cover the 
question in Ontario, and also in Saskatchewan. The Ontario legislation 
covers the following points: 

1. The medical health officer may examine any person under arrest 
who is suspected of having venereal disease, and may have such person 
isolated and treated if found to be infected. 

2. Where the medical officer of health is credibly informed that any 


citizen is suffering from venereal disease and has infected, or is liable to 


infect other persons, the medical officer of health may cause that person 
to produce proof that he is, or is not, infected. If the person is found to 
be infected, the medical officer of health may compel him, or her, to be 
treated. This treatment may be carried on by the patient's private 


physician. If it is not carried out the patient may be quarantined, and 
treated by the health authorities. 
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3. The medical officer of health, or a legally qualified practitioner 
appointed by him, may enter in and upon any house, outhouse, or 
premises in the day time, as with other infectious diseases, for the pur- 
poses of enquiry and examination of the state cf health of the inmates, 
and may take measures for treatment of persons found venereally in- 
fected, or for the prevention of fresh infections. 

4. Every hospital receiving aid from Ontario under the Hospitals and 
Charitable Institutions Act, shall make effective provision for the 
examination and treatment of venereal disease. 

5. No person other than a legally qualified medical practitioner may 
treat or prescribe for venereal disease—under a heavy penalty. 

6. The advertising of the cure or treatment for venereal disease is 
prohibited. 

7. Anyone who knowingly infects another person with venereal 
disease is subject to a heavy fine or imprisonment. 

8. The provincial board is given power to make regulations for the 
control of venereal disease. 

If this legislation is to be useful, further organizations will be neces- 
sary to back up its provisions. The venereal disease situation is serious 
enough to require a separate department for its control, and, likely, a 
bureau of venereal diseases, under the provincial board of health in each 
province, will ultimately be found a useful means of coping with the 
situation. It seems to me, however, that if we had a Federal Department 
of Health, to stimulate and codrdinate action in the various provinces, 
it would be easy to deal with the venereal disease problem as it should 
be dealt with—as a menace to the health and welfare, not only of some 
of the individual provinces, but throughout the whole Dominion. 

Any organized method of venereal disease prevention must take 
serious cognizance of the social facts which we have learned. If organized 
prostitution is to be done away with, we must not forget that it is not 
unnatural for young men and women to meet. We should make it 
possible for them to meet under normal conditions. The Hostess House 
in military camps is an attempt to meet this situation. If such provision 
is necessary for soldiers in military camps, why is it not necessary for 
civilians throughout the country—outside of the army altogether? 
Normal recreation, good reading matter, etc., are recognized in the army 
as preventives, in that they occupy soldiers’ time in a normal way. If 
organized measures of this sort are desirable in the army are they not 
desirable outside of the army? If the lonely boarding-house, and the 
miserable, starved life, which many of our people live in their semi-slums 
are a factor in the production of immorality, is there not an opportunity 
there for us? There is such a thing as a model boarding-house for girls, 
with a common room, where a young girl may receive her young men 
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friends. Would such buildings multiplied throughout the country be 
useful? Could any of our national organizations erect them? Would 
they be preferable to the shabby downtown building, where, not in- 
frequently, the young girl—a clerk, a factory worker, or what not,— 
receives her young man friend in her bedroom? The dance hall has been 
found to be a focus of immorality and infection. Why should mixed 
dancing not be permitted in our schools or even in our parish houses or 
church halls, in the evening—properly organized and supervised of 
course. Is it not time for us to recognize that dancing is, under proper 
conditions, a normal, healthy recreation for our young people. The 
feebleminded question is another causal factor, to which too little 
attention has been paid. There should be some method of ascertaining 
the mental status of each woman arrested on a charge of prostitution. 
Again, actual ignorance of the sex function, of its sacredness, and of the 
dangers of venereal disease are so common as to be an actual danger. 
Again and again have I heard the wail, by young men who have been 
infected, ‘‘Had I only known what I was doing’’. Children should know 
something of sex, and their parents should teach them. At least some 
organized effort should be made to give parents the information which 
will make them useful teachers. There is much valuable literature 
already available. Because venereal diseases, altogether aside from the 
humanitarian aspect of the question, are a distinct factor in the produc- 
tion of inefficiency among workers, and hinder production (for instance, 
the production of shells or ships), some steps should be taken to interest 
manufacturers throughout the country. 

I have been impressed by the fact that in the past there has been 
something wrong with our point of view on the whole matter. Im- 
morality is largely the fault of the community in which it exists. If a 
community does not provide the possibility of normal social life, abnormal 
life will follow inevitably. Venereal diseases, with their harvest of 
misery and death, are the direct result of the fact that we do not pay 
sufficient attention to the welfare of our young men and women. Our 
selfship in the past must develop into citizenship. We must remember 
that each individual in the community is an asset to us: that no nation 
can be strong if its citizens are weak and diseased. Bearing this in mind, 
there is no reason why the venereal disease problem should not give us a 
magnificent opportunity, not only for stamping out venereal disease, 
but for making this Canada of ours a better place in which to live. 








Public Health Service in Small Towns and 
Rural Municipalities” 
J. J. Harper, M.D. . 


N the past most of us who represent the smaller towns and municipal- 
ities can readily accord to the officers of the larger centres a more 
active and useful public service than we claim for ourselves. Various 

reasons are obvious in explanation. In city and large town life, the 
daily press has had access to nearly every home. This has been a great 
educator. Whole time officers have better opportunities for educating 
their public. Lectures and instruction to the public and to school 
children have been resorted to regularly. The periodical advice from 
the Provincial Board has been easier to disseminate and therefore better 
absorbed in the larger fields. However, methods are changing. The 
activity of our present Provincial Board has been so wholesome and 
practical, that the fountain source of our information and support 
deserves much credit, as I believe it already holds the united respect and 
faithful fealty of all our officers. Rural mail delivery is now so common 
in our counties that we cannot claim immunity for ignorance. Scarcely 
a home in the better parts but has at least one daily paper. The result 
is that the public is quite liable to get abreast of the M.O.H. if he is not 
an enthusiast. The public is wiser than we sometimes credit. I think 
even now, we only need aggression ourse!ves to secure any public aid 
we desire. Assuming this as a correct attitude for our officers, I would 
say: Continue always to educate where most good will follow by talks to 
public school classes, instructions to scout classes, lectures to first-aid 
and social improvement clubs. Take an active interest in all local 
improvements in conjunction with parks committees and town property 
officials in order that the principles of municipal planning which you 
may have gleaned from literature at your disposal may be brought to 
their aid. We have often as a body been at least careless, if not negligent, 
in this regard. Clean streets and sidewalks and boulevards should be 
insisted upon. Notices should be erected forbidding expectoration on 
sidewalks. Caretakers of churches, schools and assembly halls should 
be advised as to best methods of ventilation. Milk supplies should be 
examined occazionally, and dairy establishments inspected at intervals, 
to encourage and enforce watchful cleanly habits on the part of dealers. 
The bottle system should be insisted on for delivery. 


*Read at the Annual Meeting of the Canadian Public Health Association, 
Hamilton, May 27th and 28th, 1918. 
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The same casual examination of sources of meat and food supplies 
give good results Warnings sufficiently forceful should be given all 
grocers and provision merchants whose premises invite flies. Greater 
watchfulness is necessary where families tive in rear or over the premises. 
You should always be ready to vouch for the water supply if a system 
is installed. Where you depend upon wells, you should be ever ready 
to apply a few home tests so as to assure a good potable domestic service. 

An order, through the schools about Easter holidays, requiring proof 
of vaccination, would soon result in educating all to the wisdom for strict 
conformance to this health command. If M.O.H. and confreres honestly 
did their duties we should never have severe epidemics of diphtheria. 
All cases of suspicious sore throat of a dark red or purple shade with or 
without glandular enlargement should, if accompanied by rapid heart, 
be given the initial dose of antitoxin. The advised activity of the 
Provincial Board in placing antitoxin on the free list, has removed all 
cause for negligence in this matter on our part. We hope the promised 
manufacture and distribution of vaccines and serums already well begun, 
shall continue until it becomes the very great success we bespeak for its 
adoption. Scarlet fever likewise should never become rampant in any 
rural locality if wisely controlled. While we have no specific treatment, 
as in diphtheria, we can usually isolate and carefully guard against 
spread better than can be cone in the larger centres, for reasons of which 
you are well aware Extreme care must be given to disinfection after 
scarlet fever, probably more so than any other disease, and demands the 
advice of M.O.H. As far as can be determined at present, measles will 
continue in epidemics. I have always doubted the utility of quarantine 
in measles, but since strict honesty and exact diagnosis between measles 
and scarlet fever is rather Utopian, it is probably better to quarantine all 
rather than let a few cases of scarlet fever unguarded do untold harm. 

We pass by chicken pox and mumps as offering no special difficulty. 
With every increase in our experience with incipient phthisis we are more 
convinced of the many cures occurring. Let us not think we have done 
our whole duty when we have given advice for the protection of other 
inmates in the home. I it is not desirable or practicable to remove to a 
sanitarium, where the patient would get the one best chance for recovery, 
then diet, advice shot 


laid on mastication and deep breathing exercises. 


iid be given. Unforgettable emphasis should be 


In order to get things done to our liking we must be diplomatic, but 
if quite sure of our position also must be insistent and autocratic. 

In conclusion permit me to say, I am severely conscious of the lack 
of anything original in this offering. At the same time it is only by 


repeated expression and impression that we become imbued with a 


-L-; , 1, . te rr) 1 ! 
working usefulness of any knowledge. 








‘The Management of a Child Welfare Week 
in Small Cities and Towns with Results” 


Mary POWER 
Toronto 


N November 1917, the Child Welfare Exhibit started upon a tour of 
the cities in the Western section of the Province in the following 
order; Brantford, Woodstock, Kitchener, Galt and Guelph. On 

February 11th a Child Welfare week was held in the city of London, 
followed by a tour covering Windsor, Tillsonburg, Welland, Niagara 
Falls, and St. Catharines. Chatham was not visited because of an 
epidemic of smallpox present at the time. A third tour was made in 
the month of April when Whitby, Oshawa and Port Hope were visited. 
The time for which the Exhibit was shown varied from one week in 
London to one day in Port Hope. 

For exhibit purposes it may be said that there are two classes of 
towns: (a) Those in which Child Welfare work is being carried on, in 
which case the workers can be depended upon to arrange for a local 
committee. (5b) Communities in which there is no Child Welfare work 
being done, which necessitates an endeavour on our part to have repre- 
sentatives from various organizations appointed and a local Committee 
thus formed. We have worked with Committees brought together by 
(1) Medical Officer of Health, (2) Children’s Aid Society, (3) Victorian 
Order of Nurses. The policy of the Board has always been that of 
co-operation and we have been fairly successful in that the Committees 
have been quite representative. We have always endeavoured to enlist 
the interest and co-operation of hospitals, local Medical Society, local 
Board of Health, Children’s Aid Society, Schools, Philanthropic and 
Nursing Agencies, Women’s Organizations (Women’s Institutes), Daugh- 
ters of the Empire, the Local Council of Women, etc.) and Patriotic 
Associations. 

The work done during the time the Exhibit was shown consisted of: 
holding of a Baby Clinic to which mothers were invited to bring their 
infants and children of pre-school age. The moving pictures of the 
Provincial Board of Health are shown at any time during the day or 
evening convenient to the local Committee. The Exhibit of the Board, 
together with local exhibits, which as a rule comprise those of Local Board 
of Health, hospitals, schools, etc., are demonstrated throughout the day 





*Read at the Annual Meeting of the Canadian Public Health Association, Hamilton, 
May 27th and 28th, 1918. 
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and evening. Results: To fully sum up*the results of Exhibit work is 
impossible, but we can point with satisfaction to (1) The formation of a 
permanent Child Welfare Association in London, which has since 
established weekly Baby Clinics in both public hospitals in that city. 
(2) The establishment of Baby Clinics in Port Hope, the maintenance 
of which has been very happily arranged for by co-operation of the 
hospital, its nurses, and medical staff. In passing, it may be noted that 
by distribution of work among the local medical men, it will be necessary 
for each to act only once in six weeks. (3) We have reasonable hope that 
Clinics will be established in Windsor, Brantford, Galt, St. Catharines 
and Oshawa. In addition to these specific points we may add that the 
comments of the mothers in every centre in which the Exhibit was shown 
expressed appreciation for advice given and almost invariably a wish for 
a regular service in their own city. 

With the splendid organization of the Women’s Institutes in the 
rural sections of the Province and certain Associations on the urban 
centres, the Bureau hopes to be able to accomplish much through the 
medium of the Child Welfare Exhibit in the reduction of Infant Mor- 
tality in the Province during the coming year. 


Letter received from S. F. Musson, Secretary National Baby Week 
Council. 
Dear Sir, 25th April, 1918. 

My council wish me to ask your acceptance of a copy of their Report 
for last year, which we are posting to-day under separate cover. They 
hope you will be interested in the account of the work which we did last 
year, and they had hoped to be able to make a celebration this year. 
Owing to various reasons, and to war conditions, we have been unable 
to approach you before, and we fear that it may be rather late for you 
to do anything this year. Should this be the case, would you consider 
the possibility of getting together a Committee in your district to organize 
a Baby Week for next year, on the lines of some of our English celebra- 
tions? My Council feel sure that you will have heard that Baby Week 
certainly stirred up public opinion on the need for Infant Welfare work 
as nothing else has done, and very much hope that we may enlist your 
sympathy in the matter. 

I hope to send you shortly specimens of the leaflets we are preparing 
for this year; it would be impossible for us to supply these, owing to the 
difficulty of transit, but my Committee would be only too pleased to give 
permission for them to be copied, an acknowledgment of the source being 
mentioned in the publication. 


Yours faithfully, 
S. F. Musson, Secretary. 





The Ethics of Commerce” 


Proressor G. S. BRETT 


Department of Philosophy, University of Toronto 


HEN I was asked to attend this meeting of the Round Table 
and, so to speak, prepare a bone of contention for the evening’s 
discussion, I was diffident about my qualifications for the task. 

When I learned that your secretary was guided in his selection largely, 
if not entirely, by the fact that I was in no sense a medical man, there 
was no possibility of denying that I fulfilled that requirement. Accord- 
ingly I shall play my part if I say what I want to say about social rela- 
tions and their meaning; whatever concerns the special life of the medical 
man can then be more satisfactorily treated by those who have the 
required experience. 

Though ethical questions are often named in books or periodicals, 
and sometimes treated with serious respect, no one cares to raise such 
topics outside of a classroom without feeling sure of his audience. This 
is itself highly significant. It means that an accepted conventional- 
ism will secure the ethical theorist an uninterrupted hearing but will 
not save him from the ultimate judgment of the so-called “‘ practical’”’ 
man; for the ethical discourse is usually considered to be very much like 
the parable which the schoolboy defined as ‘‘a heavenly story with no 
earthly meaning”. While I am sure you will not be so unkind as to 
store up that phrase for use when this address is ended, I must take pre- 
cautions. I shall ask you to bear with me for a few minutes while I 
remind you of some historical points. 

During the middle ages of European history there was a well recog- 
nized division between church and state, pope and emperor. What this 
means for politicians or historians we need not enquire; for the ordinary 
person it means the recognition of two forms of life, two systems of 
conduct, and two kinds of allegiance. On the one side was the kind of 


life which a priest ought to lead, the “‘rule” or moral code of the church; 
on the other side, there was the common life of ordinary men which had 
in itself little or no moral significance and only became respectable at 
stated intervals by means of special rites. Of course I am not intending 
to assert that individuals could be arranged in these two classes without 
further trouble; what I mean is that the idea of this division between 


the heavenly and the earthly, the sacred and profane, the consecrated 


*Address delivered at a meeting of the Round Table, Medical Congress, Hamilton 
lav. 1918S) 
(May, i918). 
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and the desecrated, was driven deep into the hearts of man. This is not 
a question of crimes or immorality in the ordinary sense; such things 
could always be brought under a practical legal code; it is a point of view 
which may be illustrated by one dogma frequently maintained, namely 
that the ‘‘state of marriage’’ as such is always a ‘‘state of sin”. One of 
the greatest achievements of the Protestant reform (though this is often 
overlooked) was the reduction of these abstract notions to more practical 
views of conduct. For with the Reformation we find a greater tendency 
toward those formulae which include as objects of morality not only 
God and heaven but also King and country. George Eliot expressed a 
profound truth when she said, with a fine sense of moral values, “‘it is 
better to be worldly than other-worldly”’. 

Without going into more detail I can, I think, make my point clear. 
In spite of much progress we still find the old antithesis continually 
coming to light. Sunday and religion stand together in antagonism with 
week-days and work; actions can still be regarded as right and admirable, 


but at the same time it is said such conduct is “‘not business’’. This 
is the new problem which has taken the place of the old; the question 
before us is whether we can show any real intimate connection between 
ethics and commerce. I think we can, but to do that we must certainly 


make almost as much change in the idea of ethics as in the idea of 
commerce. 

Let us first of all get rid of the foolishness which parades itself in 
declarations that all business is corrupt. On the other hand, let us 
abandon the idea that ethics is nothing but talk about irreproachable 
but also unattainable ideals. We may achieve something perhaps if 
we restore the good old term ‘‘ morals”’ and recall its primary significance; 
for morals are standards of conduct which arise out of customs (mores) 
and never profess to be more than the highest types of action which the 
individual and the community recognize as the marks of the best citizens, 
at once ideal and human. Then we can begin where the great moralists 
of the nineteenth century began, namely with the factors which make a 
good life possible. Here we shall find a close and indissoluble connection 
between ethics and commerce, morals and economics. 

Many people still hold and assert that, for “practical” people, life 
is essentially a free-fight and business in particular a “‘ game of grab”. I 
think those people are really more out of date than they know and not 
so much practical as merely superficial. They have a little taint of 
knowledge and enough acquaintance with evolution to believe that all 
primitive life is based on robbery. Their ideas are supported usually by 
reference to certain times when social life was disorganized, and they 
have this much truth on their side; there have been times and conditions 
when the predatory instincts had free play, when plunder was the 
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quickest source of wealth, and might alone was right. But these have 
always been periods of disease, not health; the struggle for life has 
asserted itself in some kind of cure; failure has dogged every effort to 
establish such conditions as permanent modes of life; the poison has 
nourished the antidote in the same soil. 

Our theorists, then, are wrong; but they are none the less forces to 
be reckoned with, since their ideas have a subtle charm for many. The 
predatory instinct is still with us; corruption still has its chance; society 
still lends its support to the “get-rich-quick’’ doctrine that “nothing 
succeeds like success”’. The fact is that if we live to-day at the beginning 
of a new civilization, we certainly live also at the end of an old one. We 
have our heritage of encumbrances. In the earliest days exchange of 
goods was most easily accomplished by plunder; the predatory way of 
living was then most congenial to all but the victims, and it retains its 
attractions still. When conquest and plunder enriched or ennobled one 
group of persons, there arose a superior class who delegated the pro- 
ductive work to those whom they either enslaved outright or kept at 
the end of a string for future use. A fair price then meant simply what 
you could get for your work; from the prince you got much if he wanted 
to give it; from the highway robber nothing; but in either case the 
principles were the same, for neither prince nor robber acknowledged 
any necessity to render service for service. Gradually through the middle 
ages and down through modern times a change has been produced; we 
may omit the details and relate the outcome, namely, that we recognize 
in some degree that life must become more and more an exchange of 
services and that our sense of values must be trained to estimate things 
in this new way. 

With this phrase, exchange of services, I reach the limit ef my topic. 
Ethical progress, as indicated by history and by the study of present 
conditions is (in one of its aspects) the movement from the primitive and 
predatory idea of life to the civilized conception of mutual rights and 
duties. Much has been done, but that only makes possible still greater 
achievements. What we want to do is to root out the predatory 
ideas and plant in their place the conception of mutual responsibility. 
Our generation ‘s not the first to think of reforms, and we can learn from 
the past how in fact progress is achieved. For it comes often like a thief 
in the night. The very life which we condemn and despair of reforming 
will yield means for its own betterment. Take, for example, the matter 
of credit. This did not come into being as the invention of theorists nor 
was it prescribed by a preacher; it grew with the growth of human ex- 
perience. The man of business will tell you that one of the most 
important elements in modern trade is credit; and while credit may con- 
sist in property or cash, the greatest value attaches to a man’s credit 
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when the character is reliable. There you have the right union of ethics 
and economics, a case of a true moral asset. Such a fact, devoid as it is 
of all sentiment or theory, stands out like a beacon to show where the 
right path lies. We have scoffed too hurriedly at the idea that honesty 
might be the best policy; it ought to be, and we have only ourselves to 
blame if it is not; the perpetuation of any system in which the honest 
are punished for their honesty is the most immoral condition imaginable. 
We have played too long with our mediaeval abstractions, such vapid 
formulae as ‘‘virtue for virtue’s sake’. We have destroyed the con- 
fidence of men in our teaching and guidance because we have given 
them stones for bread. No progress can be made until we are all con- 
vinced that the highest good is really the best thing to have here and 
now, not a state of affairs for which we require an infinite compensation 
hereafter. To regain confidence and achieve results we must study and 
direct those forces which actually operate on men; we must think of 
influences as literally operating on persons, just as truly affecting their 
movements as light affects growth or food affects development. 

With this idea of forces and their interaction I have introduced a 
distinctly “scientific” view. You will have seen already that I could 
have no objection to such a view; a conflict between science and ethics 
is no longer thinkable, for ethics can only be a science of conduct, a 
matter of ‘behaviour’ as the biologists say. How much more can be 
got into it I will not stop to ask; enough for the present that right 
activity depends on the condition of the organism, and every individual's 
behaviour is a function of the community. The basis of ethics, then, is 
the health of the community. That fact we know, but we do not know 
it fully, we have not exhausted its riches. We have improved sanitation; 
we have improved the conditions of labour both as regards pcsitive 
risks and the character of buildings. In these things the best and the 
most efficient have proved identical; so far economics has supported 
ethics. But economic production and efficiency are liable to be dangerous 
allies; we must not be led astray by a false ideal of industrial growth. 
Nor must we suppose that our duty ends with the physical welfare of 
the population. Already there are ample proofs that we shall be carried 
from external to internal conditions, from individual to racial questions, 
from health of body to health of mind. And by health of mind must be 
understood much more than crude questions of insanity, crime and 
feeble-mindedness. The human race tends to emphasize more and more 
its own peculiar feature; its consciousness becomes more acute and more 
comprehensive; it cannot, like the animal, merely eat and drink and 
sleep; while we teach prudence and thrift we are developing, if I may so 
put it, the organs of worry and anxiety. This too will have its pathology, 
personal and social, an evil which is far from imaginary and has its 
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witness in much of the present unrest. All these things must be included 
in our idea of the “ public health’’ and we must organize for nothing less 
comprehensive. 

My time is more than exhausted but I should like to add two more 
remarks. Many people find a standing objection to all real co-operation 
in the idea of competition. [I would recommend to your notice the saying 
of a very eminent American man of business: we have always room for 
competition in quality, but we have chosen to emphasize quantity. In 
the arts there still remains this competition of quality; we do not praise 
the man who writes most or paints most, and we do not even assign the 
highest reward te the greatest quantity. The same idea of values used 
to be dominant in business and must be dominant again as conditions 
become more settled; for where quality is lacking in work it is well known 
that it pays the ndividual to ‘‘move on” and begin again where his 
reputation is not too offensive. This process of movement will become 
more limited as times goes on and we may look for conditions which will 
make true quality of work and character more valuable to master and 
to man. 


Lastly, we all think the war cannot fail to leave some permanent 
mark on our civilization. If this expectation is verified, it must surely 


be so through some form of the conception that ult'mately we pay for 
everything in terms of life. The levelling effect of a war which has 
touched so many nations and countless ‘ndividuals must show itself in 
a greater recognition of this truth. When we realize that not only in 
battles but also in the struggle for daily life every individual has ulti- 
mately for his capital the days and hours of his own existence, that this 
is what he truly gains or spends as he makes life better or worse, that this 
capital itself transcends all buying or selling because it belongs to another 
sphere of values, then, I imagine, we shall judge more truly what it 
means to acquire the fine art of living and what is the true significance 
of the ethics of commerce. 
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Association of Medical Health Officers 


of Nova Scotia 


HE fourth annual meeting of the Association of Medical Health 

Officers of Nova Scotia was held at Liverpool on the fourth of 

July. There was a very good attendance, an excellent programme, 

and a full and helpful discussion on many subjects which concern the 
health officer’s duties. 

The report of the Council asked for the active co-operation of Medical 
Health Officers in the proceedings of a Tuberculosis Sunday, which is 
proposed for the early winter, and in the prosecution of a Child Welfare 
Campaign planned for next vear. 

Under the heading of new business, the difficulty of a member in 
securing the full co-operation of a stipendiary magistrate was discussed. 
Judge Forbes stated that if a Medical Health Officer were to anticipate 
that a stipendiary magistrate would be prejudiced in any case, he might 
select another court. Any two justices of the peace might be selected. 
If a magistrate were to impose a minimum penalty and the offence were 
repeated or continued, a new charge might be laid before such another 
court. 

Dr. DeWitt offered the following resolution: 

WHEREAS the experience acquired where Medical Inspection of 
school children has been adopted shows that a large proportion of school 
children suffer from remediable defects which, if allowed to go uncor- 
rected, interfere seriously with progress at school work; 

AND WHEREAS a system of medical inspection affords an especially 
favourable method of detecting the infectious diseases of children and 
of bringing them under prompt control; 

THEREFORE RESOLVED that the Association of Medical Health Officers 
of Nova Scotia respectfully urge upon the Council of Public Instruction 
and upon Boards of School Commissioners, the great desirability of 
extending the benefits of medical inspection to all public schools, with 
the request that this matter be taken under immediate consideration 
and that the establishment of a system of medical inspection, including 
adequate provision for school nursing, be facilitated in every possible way. 

This was seconded by Dr. Melanson, and after discussion by several 
members was passed unanimously. 

A discussion on the sanitation of school premises led to the suggestion 
that more definite instruction should be given to teachers in this matter. 

[369 ] 
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His Honour, Judge F. G. Forbes, of Liverpool, addressed the meeting 
on ‘The Public Health Act—Its Scope and Application”. The address 
was a very practical exposition of the Act, and was greatly appreciated. 
Particular attention was given to the parts of the Act which require 
strengthening, and the opinion was expressed that the Medical Health 
Officer should be a member of the local board of health and have more 
definite power of action than the Act now provides. He should, more- 
over, be protected by a clause exonerating him from liability for costs 
and damages for any act done in the execution of his duty or while 
carrying out any provisions of the Act. 

The thanks of the Association were tendered to Judge Forbes, 
and he was unanimously elected to honorary membership in the 
Association. 

Then followed an exhaustive and illuminating paper on the public 
health aspects of the Venereal Diseases, by Capt. Gordon Bates, A.M.C., 
of Toronto. The importance of these conditions was set forth in a clear 
and convincing way, and the different attitude assumed towards them 
by the military and the civilian authorities was commented on. Capt. 
Bates gave an interesting account of the methods of control in use in 
the army, and described the plan of organization of a civilian co-operating 
committee which had recently been formed in Military District No. 2. 
The activities of this committee had revealed hitherto unsuspected 
sources of infection, and had led to such action as would materially 
protect both the soldiers and the civilian population. A very full dis- 
cussion followed the reading of Capt. Bates’ paper, and a cordial vote of 
thanks was tendered the author. 

At the afternoon session, a resclution was passed reaffirming the 
attitude of the Association, as expressed at the 1917 meeting, favouring 
the establishment of a Federal Department of Health, and also the 
following resolution :-— 

WHEREAS the Association of Medical Health Officers ef Nova Scotia 
realizes that the basic factors causing immorality and Venereal Diseases 
in a community are essentially social, and 

WHEREAS this Association recognizes the further fact that much work 
of a constructive social character can be done by national organizations 
such as the Y.W.C.A., Y.M.C.A.. and similar organizations if they be 
given opportunity, and 

WHEREAS such work has already been undertaken by the Training 
Camps Activities Commission in the United States, most successfully, 

THEREFORE RESOLVED that the Association of Medical Health Officers 
of Nova Scotia urge upon the Dominion Government the necessity of 
forming a Commission similar to the Training Camps Activities Com- 
mission of the United States, for the purpose of providing the normalities 
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of life for the young people of Canada and for the prevention of immor- 
ality and venereal diseases.”’ 

A discussion followed upon the action of the Commissioner of Patents 
in refusing to grant to others than certain manufacturing firms the 
permission to manufacture and make use of arseno-benzol derivatives. 
The secretary was instructed to draft a resolution in this matter for con- 
sideration at the evening session. 

The following officers were elected for the ensuing year: President, 
Dr. W. B. Moore, Kentville; Ist Vice-President, Dr. Clarence Miller, 
Stellarton; 2nd Vice-President, Dr. J. F. Macauley, Sydney; Secretary- 
Treasurer, Dr. W. H. Hattie, Halifax; Councillors, Dr. Bernard Francis, 
Sydney Mines; Dr. F. E. Rice, Sandy Cove, Digby Co.; Dr. R. L. 
Blackader, Port Maitland. 

The Provincial Health Officer spoke on recent amendments to the 
Public Health Act. The discussion which followed was of a very general 
nature and gave the members present an opportunity to present diffi- 
culties with which they had been confronted, and to learn how similar 
difficulties had been dealt with by fellow members. 

The evening session was very largely attended by the citizens of 
Liverpool. The following resolution was unanimously passed: 

WHEREAS it is very essential in the interests of the public health that 
all biological products, drugs, chemicals and appliances used in the treat- 
ment of diseases of a communicable nature, and in the disinfection of 
infected clothing, furnishings and premises, should be available at the 
lewest possible cost, 

AND WHEREAS several of such articles may be made in the laboratories 
of provincial health authorities, at a cost considerably less than that 
charged by private concerns, 

THEREFORE RESOLVED that this Association respectfully urge upon 
the Commissioner of Patents the necessity of removing any restrictions 
which prevent provincial health authorities from manufacturing such 
articles, including arseno-benzol derivatives, for use in public health 
work within their own provinces or within other provinces which may 
lack the laboratory facilities necessary to their production, and the equal 
necessity of refusing exclusive manufacturing rights to any private 
concern which may in future undertake the manufacture of articles 
required in the control of communicable diseases. 

The President, Dr. J. J. Cameron, of Antigonish, then delivered the 
Presidential Address, which was a very thoughtful presentation of the 
subject of Medical Social Service. This was followed by an exceedingly 
illuminating address on the Medical Social Nurse, by Miss Susanne 
Haliburton, of the Rehabilitation Department, Halifax Relief Com- 
mission. Following this came a short but very practical and interesting 
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paper by Miss Winifred Read, of the Halifax School Nursing Staff, on 
School Nursing, after which Dr. A. F. Miller, of the Nova Scotia Sana- 
torium, addressed the meeting in his usual able and instructive manner 
on the Sanatorium in its Relation to the Medical Health Officer. 

A large number of pyhsicians who had been in attendance at the 
annual meeting of the Medical Society of Nova Scotia remained over to 
attend some of the sessions. In point of attendance and interest shown 
the meeting was perhaps the best in the history of the Association. 








The Social Background 


HE following is the substance of an address given by Mr. White at 
the recent Conference on Social Work at Kansas City. As the 
address was somewhat lengthy, certain parts not essential to the 

thread of his argument have been omitted in order to save space. 

This article is very pertinent just now because of the fact that 
Toronto is engaged in a great effort to form a Federation of Social 
Agencies which has been named The Toronto Federation for Community 
Service. The idea of Federation is to raise the money necessary to carry 
the philanthropic work of any city by means of a single Budget raised 
at one particular time of the year by an appeal to all citizens. 

Some Federations content themselves largely with the Finance 
aspect. In Toronto, as in Cleveland and elsewhere, there is the further 
idea which is emphasized as of even greater importance, that of increas- 
ing the efficiency of the various agencies through co-operation and 
educating the general public as to the Social needs of the city through 
united effort. 

Readers of THE Pustic HEALTH JOURNAL will be interested in this 
discussion of the proper basis of the Federation Movement and the con- 
ditions essential to success. 

Having the experience of other cities as a basis, the Toronto Federa- 
tion is avoiding the mistakes indicated. 

F. N.S. 


When Should Financial Federations Be Started? 


WILuram C. WHITE 


Milwaukee, Wis. 


N presenting the question ‘“‘When should Financial Federations be 
started’’, I shall have to refer more than once to the report of the 
special committee of the American Association for Organizing 

Charity, issued at 180 East Twenty-Second Street, New York, in 1917, 
on the general subject ‘Financial Federations”, a quarto volume of 


nearly three hundred pages. This special committee of the American 

Association was appointed May 11th, 1915, for the purpose of studying 

financial federations and its members were four in number; its chairman 

being the director of general work of the New York Charity Organization 
[373] 
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Society. One of its three other members is on the Board of Managers 
of the Washington Associated Charities, one the Secretary of the Boston 
Associated Charities and one the General Superintendent of the Chicago 
United Charities. 

This committee was aided in its work by the Associate Director of 
the Russell Sage Foundation, who appears to have given a great deal of 
time and study to the subject and to the preparation of the report of the 
committee. 

As to the personnel of the committee, I have but one criticism to 
make, and that is, that the committee was constituted of workers in 
charity organizations in cities of the country which had none of them 
attempted financial federation of their local charities or philanthropies; 
nor was the gentleman from the Russell Sage Foundation connected in 
any way with any financial federation; so that the committee was com- 
posed entirely of people who were not qualified by experience or know- 
ledge of the subject for the undertaking in hand; a handicap of a kind 
that has often been known to lead men far astray. If it was true in the 
days of Chaucer that “‘ the thief of venison that hath forelaft his lickerous- 
ness and all his conne craft can catch a thief the best of any man”, is 
it wise or fair at the present day to constitute a search (or research) com- 


mittee entirely of those whose sole qualifications for the task (aside from 
native ability) is an entire absence of knowledge of the thing to be 
investigated? 


I can almost conceive such a committee beginning its work with a 
question as intelligent as that which was asked a Red Cross worker a 
few weeks ago in the city of Milwaukee: ‘Will you tell me over the 
telephone how to knit a sock?” 

On page 9, which is the first page of their report, the committee state 
their conclusion very briefly in these words: ‘‘We believe that it has not 
been demonstrated whether the federation means a net social advantage, 
or the reverse, and our recommendation is against the adoption of the 
plan at present in other cities”. 

I think that those who live in cities where financial federation has 
been attempted were not greatly surprised that this particular com- 
mittee, constituted as it was, should have come exactly to this con- 
clusion, in spite of the fact that on page 15 of the report the committee 
says: ‘“We approach the subject with an entirely open mind”. If the 
attitude of mind of the committee was neutral, I very much fear that it 
was not a benevolent neutrality, for in the month of October of that year, 
the General Secretary of the American Charity Organization Society 
felt himself called upon to issue the committee’s report as propaganda 
in connection with letters to the various Associated Charities throughout 
the United States and to the newspapers in the cities where these were 
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established, warning them and the larger givers to charity against the 
adoption of any plan of financial federation at present. 

The primary question is this: Is the idea a correct one, is the system 
better than the old one? If it be, then what is needed is the translation 
of the idea into the right sort of working plan, and the fact that the best 
plan has not yet been found is no argument whatever against the search 
for a better plan and its adoption when found. 

Many here to-day will recall that when the question of Dependency 
Laws was raised a very few years ago (the laws that have since ripened 
into ‘‘Mothers’ Compensation Laws’’), the East were strongly and 
sometimes violently opposed to them and gave this same sort of advice 
“against the adoption of the plan’’; but the East will not to-day fail 
to admit the good that has come from its adoption. Suppose that the 
men who were opposed to such legislation had been able to prevent those 
who were favourable to it from undertaking the ‘“experiment’’, when 
would we have blundered upon the system which is now in successful 
operation? If Wilbur Wright had quit experimenting with the aeroplane 
because his predecessors had not succeeded in their experiments, will 
any one picture to me the tremendous difference that his timidity would 
have made to the world in the present cataclysmic struggle? 

In the study of a new idea, I am very little concerned with its initial 
struggles, except as they are a means toward progress; rather am I 
concerned with the idea itself. Is it worth while? Will its success make 


for progress? So in the matter of financial federations, my first question 


is this question of worth-whileness. Once answer that in the affirmative 
and I care not how many shall attempt it as a working plan, or what 
percentage shall make it a failure or a success. If it is worth while, 
push it, but aim to do this at the right moment and in the right way. 
As to the precise “When’’, we cannot afford to dogmatize and I am quite 
ready to say with Thomas Mott Osbourne, ‘‘I have no theory that I 
am not prepared to give up on five minutes’ notice’’. 

The committee’s report has cited failures in certain cities. Suppose 
we see if the res gestae in these cities do not show the reasons for failure 
and aid us in answering our questien, ‘‘When should Financial Federa- 
tions be started”? To do this it will hardly be necessary to go outside 
the pages of the committee’s report. 

Begin with the city of New Orleans. In this city there were probably 
other minor causes, but the cause for failure that seems to stand out 
most prominently was a lack of clarity in definition, which bred mis- 
understanding at the outset. If I am not misinformed, the New Orleans 


federation was organized as ‘“‘non-sectarian’’ and out of the use of this 
term, without qualifying words of any sort, arose the chief difficulty. 
An officer of one of the leading philanthropies of New Orleans states that 
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certain Protestant organizations were included in the federation, while 
certain Roman Catholic organizations were excluded because they were 
sectarian. This statement is borne out by the report of the committee, 
page 245. I have said that there was a lack of clarity in definition; 
it should have been made clear in the Articles of Association that the 
sectarianism which would exclude an organization was sectarianism not 
in mame or in creed, but in service. 

With a provision of that sort, no such dissension could have arisen 
and all organizations that applied would have been admitted or excluded 
on their merits, provided only that their work be city-wide and inde- 
pendent of religious creed or affiliation. 

It goes almost without saying that in the intensely Roman Catholic 
city of New Orleans, any financial federation of charities so framed as 
to make possible the exclusion of Roman Catholic organizations was 
doomed to failure from its inception. 

The city of Birmingham, cited also among the failures, was doomed 
from the beginning for the reason that it attempted to unite dissimilar or 
rival organizations without first having eliminated the dissension 
between them, and all chance for its renewal. It is absolutely essential 
to the success of any federation that there be agreement among its 
members, and that no organization be admitted to affiliation which 
cannot co-operate heartily with all other member organizations. 

The city of Oshkosh is another city which has begun to experiment 
in federation without observing this essential. One of its citizens states 
that a number of very fine people insisted that one or two of its activities 
(meaning organizations) be omitted entirely or they would decline to 
give to the federation. Institutions that are antagonistic among them- 
selves or that provoke the antagonism of the generous people of the 
city, may expect trouble, if federated, just as long as these antagonisms 
remain unhealed. 

This is especially true where the financial federation, as in Oshkosh, 
has been so formed that no pledger can designate any particular organiz- 
ation, but all contributions must go into a general fund, to be used at 


the discretion of the federation; for this forces, or seems to force, upon 
each pledger a contribution to all of the allied organizations, whether he 
will or no. 


It is axiomatic that no federation can succeed whose leaders are not, 
to some extent at least, acquainted with the social service end of com- 
munity needs. A Chamber of Commerce may very well initiate a 
federation of social agencies, but no greater blunder could by any chance 
be made than to have such a body undertake completely to control the 
federation after its creation. 
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There are many reasons for the partial failure or partial success of 
financial federation in certain cities, that are now actively attempting 
it, which it would be rather unfair to them to publicly discuss. We 
have no desire to make invidious comparisons, but prefer to discuss the 
partial failures in question without direct reference to the particular 
places in which they have occurred. 

There are cities like Denver in which federation was early attempted 
and where there have been several reorganizations of the work, which 
it will pay to study closely, because the reasons for re-organization are 


very apparent as they are studied, and if there is even now less than a 
complete success, a scientific investigation will undoubtedly develop 
the reason for this. A cursory glance at the various statements made by 


Denver will show one very sufficient ceason why that city has failed 
of complete success in the past; which is that (as quoted from their 
statement) ‘‘in no case were they able to give any society the amount 
they asked for or even as much as they felt they should have to enable 
them to do their work as it should be done, . . . they simply divided the 
funds they had as fairly as they knew how between the different institu- 
tions”’ 

This suggests the query at the outset of organization, whether a 
financial federation should assume the expense accounts or budgets of 
the affiliated organizations in toto or should announce its intention to 
collect as much as possible, while the organizations do likewise; a query 
that cannot be discussed in this paper, but the correct answer to which I 
deem of great importance. 

Denver adds to what has been quoted, a further statement that a 
number of needy and worthy charities have sought admission to its 
organizations, but that the state ofits treasury did not seem to justify 
it in assuming additional burdens. This indicated a lack of growth and 
expansion te meet the city’s needs which seems to me to be inherent in 
the failure to obtain pledges sufficient to cover the needs of the various 
organizations already affiliated. May I add, that there are few excep- 
tions to the rule that organizations, as individuals, that do not progress, 
will retrograde. 

We find trouble in certain cases growing out of the failure of the 
central organization to live up to its pledges, one of which is the pledge 
of immunity from solicitation by any of the affiliated organizations. 
This is one of the inducements held out te the subscribers to federations, 
of which as much has been made probably as of any feature in the new 
plan, and if this promise of immunity to those who subscribe to any of 
the affiliated organizations is not lived up to the letter, the reaction is 
inevitable. The pledger is disappointed and makes up his mind that 
instead of being freed from the annoyance of constant solicitation, he 
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not only is not immune, but is in fact merely contributing to another 
organization with a new overhead expense, that is doing him individually 
no good. 

Again, we find that the citizens are informed that under the new 
plan they will be relieved of the necessity of donating to institutions 
through adventitious benefits, etc., which cost much but return little. 
Having had this inducement to subscription held out to them, they find 
themselves still the victim of solicitation for materials for bazaars, 
tickets for charity balls and theatre benefits and what not, given by 
individual organizations for the making up of deficits or for some unfore- 
seen extension of their work beyond their supposed needs. 

While this may not be the fault directly of the central organization, 
it seems to the subscriber to be a breach of contract and no explanation, 
that the central organization cannot control the actions of its affiliated 
bodies, will suffice to satisfy the pledger to any of them. Either the 
inducement should not be held out at all, or the affiliated organizations 
should understand that a breach of faith by any of them in these regards 
will be visited directly upon the offending institutions by its expulsion. 
No agreement must be made on behalf of an alliance of organizations 
that is not equally and under all circumstances binding upon each of 
them, as long as they remain members of the alliance. 

I have touched lightly on certain of the most obvious reasons for 
failure or partial failure of financial federations and I might touch upon 
many more, but the limits of this paper do not permit me further to 
discuss that side of the question. This may be brought out in other 
papers or in oral discussion and I have gone into it thus far only for the 
purpose of enabling myself to indicate certain things on which I base 
my conclusions as to the time at which financial federations should be 
started. 

After all, the question is not vastly different from that which is 
pertinent in the starting of any business or organization. Some doctors, 
lawyers, merchants, have failed where others have succeeded. I suppose 
it is true that nine merchants out of every ten who have started in 
business have made ultimate failures. The proportion is certainly 
greater than that thus far shown among financial federations of charities 
and philanthropies. 

I have never heard of the conclusion beeing adducd from this fact, 
that those who are about to start in business would better not do so at 
present, or until those who are not succeeding have turned over a new 
leaf. The question—when should any individual, or firm, or corporation, 
start in any particular line of business—is, nevertheless, a pertinent one. 

One thing is perfectly obvious and that is, that no business should 
be started by any one who knows nothing about it. The first essential to 
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success in any undertaking is knowledge. I may start to become a mechani- 
cal engineer to-morrow, but I may hardly start to-morrow to practice 
mechanical engineering. The time for this second start will be on that 
day when my theoretical education is completed and I am ready to 
apply it practically. 

A financial federation is a business just as much as merchandising or 
banking is a business. At its head must be an executive or a Board, a 
man or men, possessing knowledge of the business, which includes a 
theoretical knowledge of the thing to be done, a practical knowledge of 
methods and a knowledge of the needs of the community. Quite ob- 
viously a bank will fail which is started by people ignorant of banking, 
or in a community of savages, or with a president and cashier who will 
run the institution for nobody but themselves and their own friends. 

A financial federation of charities and philanthropies should never 
be started without a competent leader or leaders who possess such an 
understanding of the social needs and problems of a community as will 
enable them to pass a fairly correct judgment upon the necessity for 
existence of the associations that are to be affiliated, as well as upon the 
needs of the associations themselves as measured by scientifically pre- 
pared budgets. In other words, in all financial federation there must be 
a wise relating or financing to service; a correlation of the raising of 
money for institutions and of the community to which they minister. 

It goes without saying that this is a pretty large order; that before 
starting to fill the order search must be made until there is found such 
an individual or combination of individuals (and generally it will be 
found to be a single individual) as will combine good executive ability 
with a rare social sense. In no other way may you ordinarily start such 
a business as that in question without fear of subsequent failure in whole 
or in part. 

Where you will find the individual in question, it is perhaps hard to 
say, but it is my belief that as financial federations become better known 
and understood, and as progress is made in their development, there will 
be found among the personnel of these institutions young men of ability 
and with initiative, who have seen in the plan and its development a 
chance for a future career. I am sure that it should be the aim of those 
financial federations which are now in existence to provide in their offices 
training schools for this sort of work or profession and to invite to posi- 
tions upon their force of workers young men or women who may give 
promise of ability of the kind that bids fair to eventually make them 
leaders in the work of financial federation there or elsewhere. It should 
be as true of these institutions as of banks, that in their offices or staff 


may be found the material out of which to make the future heads of 
other similar institutions. 
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This may be a look ahead, but meantime what of the present? Cleve- 
land was one of the earliest of recent financial federations to put its 
theories into practice, and Cleveland has furnished leaders for federa- 
tions that have since been started in other cities with apparent success. 
If, however, financial federation is planned for any of the cities at present 
unfederated, and no leader can be bought, stolen or borrowed from any 
other city, one must be manufactured. 

That leads me to my next proposition—for leaders in any direction, 
like poets, are born not made. A man of the right calibre must be found, 
or may present himself, who believes in the plan and is willing to under- 
take its execution. Being found, his first business, if he is not already 
informed concerning the undertaking, is to inform himself. His educa- 
tion will take time, but time thus spent is not time lost and is of the 
essence of the undertaking. He must know the plan adopted in other 
communities; he must know the nature of the organizations that have 
been federated and must understand the individual social units; he must 
look into and analyze and fully understand the financial status of his 
community and its ability to support its social institutions if its funds 
are properly mobilized, and he must be ready to efficiently organize 
whatever campaign is necessary for financing such institutions as may 
be federated. 

It is scriptural truth that no body can work efficiently whose members 
are not working in harmony. The first essential in the new organization 
is harmony based on mutual understanding and co-operation. Our 
leader will be fortunate if he shall find in the city of his choice a well 
organized, unitedly working Council of Social Agencies, for then his 
unifying work among the institutions themselves will probably be light. 
If, however, there is no such unifying organization in existence, it will be 
either that such an organization be started prior to the starting of a 
financial organization, or that the leader himself proceed to inform the 
various organizations of the plan which it is sought to adopt and bring 
them into harmony with each other. If jealousies exist among them, 
they must disappear, and mutual understanding must take their place; 
each must understand that in the new undertaking, it is to pull with all 
the others for the benefit of the whole with no question of individual 
benefit alone. 


Once start a financial federation either as a separate entity, or as a 
group within a larger entity, and let any individual organization within 
the group be concerned for itself alone, or for anything else than the 
success of the entire group, and you have within the group an element of 
disintegration. The first work then must be to bring the individual 
organizations into harmony and the next to so thoroughly present to 
them the plan for financial federation that it shall be perfectly understood 
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and that they shall be willing to pledge themselves to its adoption if 
shown feasible. 

This pledgi ig to the plan if it appears feasible is in my judgment as 
far as at the outset your leader may safely ask the organizations to go, 
for until he has actually undertaken to mobilize the financial resources 
of the community, he will hardly be able to pledge the institutions full 
support. He can as yet only promise fo make the aitempt to obtain this 
full support; the community may not be ready for his undertaking and 
he may have to fall short of absolute success. If he is a man of vision 
and initiative, however, and with a will to succeed that admits no 
alternative, and also a man of ability to impart the knowledge of which 
he is possessed, I believe that if he has proceeded thus far, he will hardly 
fail. 

With the organizations pledged to the plan of federation and to its 
support if it shall be proven a feasible plan in the community in question, 
the next step must be to study the needs of the organizations and their 
budgets and subscription lists of previous years. I shall not attempt 
here to outline methods for such study, whether it be by an individual, 
or through a properly functioning committee, or a social council, or 
otherwise. A determination of the budgets and resources of the institu- 
tions in previous years, and of the budget needs for the current year, 
affords the basis on which to start the final work of organizing the com- 
munity for the raising of funds to meet the budget demands. 

Our leader may have been proceeding in the education of the com- 
munity contemporaneously with his education of the institutions, and 
probably will have been; but in any event this must be taken up at some 
point in his progress. The community must be taken into his confidence 
and that of the institutions and must be fully shown their needs and the 
whys and wherefores of the proposed new plan. Some of this education 
of the public will be through the press, some of it may be threugh the 
work of the organizations themselves among their patrons, some of it 
may be by lectures or talks by well-informed persons; but be the means 
what they may, the public must be made to understand the plan and 
to share in the leader’s enthusiasm for it. 

In order to obtain the co-operation of the public, your leader will 
have found at some step in his progress that it is necessary to enlist the 
sympathy and co-operation of the strongest men and women, both 
financially and socially, in the community. He must make these the 
actual backers of his undertaking, and without them he will not succeed; 
nor do I think it will be difficult in the majority of cities to so present 
the plan that many leading citizens will cordially endorse it, and co- 
operate to make it a success; especially will this be true where the 


leading commercial organizations of the city has had the plan presented 
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to it and has on its part given its endorsement. It is with me axiomatic 
that finance is a business and must be conducted as a business, by 
business men and women. To this I will add, as of course, that it cannot, 
nevertheless, be conducted for social organizations without combining 
with the business management the finest and highest social sense. 

I have not attempted in this discussion to outline a method of 
campaign, whether by correspondence, by personal interview, by a 
whirlwind campaign, or otherwise; the only question that I have been 
asked to discuss is the single one to which I have attempted to address 
myself ‘‘When should Financial Federations be started’”’. 

My conclusion is that they should be started when there has been 
obtained in the community a leader of sufficient initiative and ability 
who is either educated to the knowledge of the social and community 
needs, or shall so educate himself, and who is a man of proven business 
and executive ability, with a working knowledge of the plan of financial 
federation; when, also, the organizations which are sought to be federated 
have been given an understanding of the plan, and have approved it, 
and have been brought into complete harmony among themselves; 
and when, finally, the community in which financial federation is to be 
attempted has been educated te the plan and to the needs of its social 
organizations and has been won over to their and its endorsement; then, 
and only then, should financial federation be attempted. 











The Provincial Board of Health of Ontario 


ASES of Venereal Disease began to be reported by Medical Officers 
of Health about the middle of July. All Medical Officers are 
required to report weekly whether or not cases of these diseases 

have been notified to them. A post card form of report to be made by 
physicians is now ready and supplies may be obtained on application to 
the Provincial Board. Copies of the Regulations and forms have been 
sent to all physicians as well as to Medical Officers of Health. 

The Board has been asked if it will supply salvarsan or its substitutes 
to physicians for use in cases of syphilis. In reply to this the Board would 
like to intimate that there is no prospect of this being done until, at least, 
a licence to prepare this product has been obtained. So far the Board’s 
efforts in this direction have failed. The preparation of salvarsan pro- 
ducts in Canada, on account of the Commissioner of Patents having 
refused a licence to the Board, continues to be a monopoly being almost 
entirely in the hands of one company, whose prices are still too high to 
admit of the purchase and free distribution by the Board. 

CHILD WELFARE ExuiBit.—The Exhibit was shown and baby clinics 
held during July in Sault Ste. Marie, Fort William, and Port Arthur, and 
preparations are being made to carry on the Exhibit and clinics at the 
Canadian National Exhibition and the Central Ontario (Ottawa) fairs as 
well as in a number of other places. 

TRIPLE VACCINE.—A new type of typhoid and paratyphoid vaccine 
using one strength only is in the course of preparation by the Board’s 
laboratory. This vaccine will have a strength of 1,000 million dead 
typhoid bacteria and 750 million each of A and B paratyphoid. The 
doses will be given at intervals of eight to ten days using 3 c.c. for the first 
and 1 c.c. for the second dose. 

Wuooptnc-CouGH VAaccINE.—This vaccine which has been dis- 
tributed by the Board for some months is being used by many physicians 
and the reports are more encouraging than we had expected. 

REGULATIONS FOR THE PREVENTION OF BABIES’ SORE EyYEs have 
been sent out by the Board. They are as follows: 
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REGULATION 1. 

Every physician in attendance upon a lying-in-woman shall, immedi- 
ately following the birth, instil into the eyes of the newly-born child, a 
sufficient quantity (a few drops) of a one per cent. solution of nitrate of 
silver (supplied free by the Previncial Board of Health) or of a 40 per 
cent. solution of Argyrol. 


REGULATION 2. 

If within two weeks after the birth of a child, one or both eyes shail 
become reddened, inflamed, swollen or show any discharge, every physi- 
cian, midwife, nurse or person in charge of a maternity or other hospital 
where such a child is, and every person in charge of a child, shall forth- 
with report in writing to the Medical Officer of Health, the name, age 
and address of such child together with the circumstances of the case. 


REGULATION 3. 

The Medical Officer of Health shall, upon receipt of the report referred 
to in Reg. 2, and if the child is not under the care ef a legally qualified 
physic‘an, direct the parents, or whoever has charge of the child, to im- 
mediately place it in charge of a legally qualified physic'an or if the 
parents or persons in charge are unable to pay the cost of such attend- 
ance, the Medical Officer of Health shall provide the necessary treatment 
at the cost and charge of the municipality. 

REGULATION 4. 

The Medical Officer of Health shall send a weekly report of all such 

cases to the Secretary of the Local Board for transmission to the Pro- 
‘incial Board, as required by Section 24 of the Public Health Act. 


NotE—The Laboratories of the Board at Kingston, London and 
Toronto provide free laboratory facilities in all communicable diseases 
and venereal diseases. 


Report of Communicable Diseases for the month of July, 


1918 


SMALLPOX.—Thirty-eight cases of this disease were reported for the 


month of July, being the lowest of any month but one since the first of 
the year. The cities of St. Thomas and Windsor reported the most 
cases—being 16 and 7 cases respectively. All the other municipalities 
reporting had from 1 to 5 cases each. 

SCARLET FEVER.—With respect to this disease, which has been 
prevalent in the Province for the first six months of the year, it is grati- 
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fying to know shows a marked reduction from nearly 400 cases in the 
early months to 158 cases and 5 deaths for July, making the death rate 
only 3.1. 

DIPHTHERIA.—The reports received of Diphtheria show a decided 
decrease compared with the same month, when the cases averaged 270 
monthly with 20 deaths, but for July they dropped to 195 with 10 deaths. 

The Provincial Board of Health distributed 9,147,000 units of Anti- 
toxin at a cost of 31,372.00 free to the Medical Health Officers where the 
disease existed. 

MEAsLrs.—This disease shows a decrease of 700 cases. In June last 
nearly 1,500 cases were reported. 

WuooprinGc CouGu.—The reports of this disease shows a reduction of 
over 100 cases compared with the month of June. The Provincial Board 
of Health distributed 237 boxes, 45 bottles 10 c.c. and 22 bottles 25 c.c. 
Pertussis Vaccine to physicians and Local Boards of Health who made 
applications for this treatment. 

The total number of cases and deaths from all the diseases are greater 
than for the corresponding months of 1917, vet the case mortality is not 
much higher, being 1.07 and 1.01 respectively. It will be observed in the 
Quarterly Comparative Table ending July 31st that the number of cases 
and deaths for 1918 are greater than in 1917, yet the death rate is slightly 
lower, being 0.7 and 0.8 respectively. 

CEREBRO-SPINAL MENINGITIS.—The following places reported deaths 
from this disease: Toronto, St. Thomas, Sarnia, Highgate, Mersea Tp. 
and Woods Tp. 1 death each; Ottawa 3, London 2, and Hamilton 2 cases. 

TUBERCULOsIS.—The monthly returns of this disease include only 
deaths from Pulmonary Tuberculosis or Consumption, and not other 
tubercular diseases as of infants and children. The Secretaries of Local 
Boards of Health fall far short of making complete reports of all the 
deaths that occur. 


REPORT OF COMMUNICABLE DISEASES FOR JULY, 1918. 


1918 1917 
Diseases Cases Deaths Deaths 
ENN otk Kc tetas ae 38 
Scarlet Fever....... 158 
Diphtheria... . oo 6195 
PCN eo cS 0is opiate: 218 he Anaconda Sah 
Whooping Cough..... 169 
Typhoid Fever... cata Se 46 
Tuberculesis. 
Infantile Paralysis 
Cerebro-spinal Meningitis........ 
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VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS OF HEALTH 
For THE LAST Two WEEKS IN JULY. 


Cases Deaths 
Syphilis 6 0 13 Medical Officers 
Gonorrhoea 0 of Health report- 
Chancroid ‘ 0 ed no cases 


0 


COMPARATIVE TABLE 
For THREE Montus: May, JUNE, JuLy, 1918 


1918 1917 
Diseases Cases Deaths Cases Deaths 
Smallpox 44 
Scarlet Fever ) 471 
Diphtheria : é 646 
Measles ¢ , 1428 
Whooping Cough j ‘ 245 
Typhoid Fever é 238 
Tuberculosis 55¢ 453 
infantile Paralysis ...... < 0<.0.000«. 10 
Cerebro-spinal Meningitis....... : 18 


6818 ‘ 3553 


Smallpox was reported from the following places: St. Thomas 16 
cases, Windsor 7 cases, Byng Inlet 5 cases, Rochester Tp. 4 cases, 
Nepean, Raleigh Tps., Pembroke, Sudbury, Sault Ste. Marie and Snider 
Tp. 1 case each. 





A Drastic Step by the United States 
Department of Labor 


The following letter contains proposals of so radical and interesting a character that 
it has been thought well to print it in full—Eb. 


July 20th, 1918. 
Managing Editor, 
PuBLIC HEALTH JOURNAL, 
Toronto, Ont., Can. 
Dear Sir: 

We beg to direct your attention to the plans of the U.S. Employment 
Service, and to the great effect which this programme will have upon the 
industrial life of the nation. 

On August Ist, the supplying of war industries with common labour 
will be centralized in the U.S. Employment Service of the Department of 
Labour, and all independent recruiting of common labour by manu- 
facturers having a payroll of more than 100 men will be diverted to the 
U.S. Employment Service. This is in accordance with the decision of 
the War Labour Policies Board and approved by the President on June 
17th. (The War Labour Policies Board is composed of representatives 
of the War, Navy, and Agricultural Departments, the Shipping Board 
and the Emergency Fleet Corporation, the War Industries Board, and 
the Food, Fuel, and Railroad Administrations. Its chairman is Felix 
Frankfurter, Assistant to the Secretary of Labour). 

The above action was found necessary to overcome a perilous shortage 
of unskilled labour in war industries. This shortage was aggravated by 
an almost universal practice of labour stealing and poaching. 

While the restrictions against the private employment of labour apply 
only to common labour at the present time, these restrictions will, as 
soon as possible, be extended to include skilled labour. In the meantime, 
recruiting of skilled labour for war production will be subject to federal 
regulations now being prepared. 

This drastic change in the nation’s labour programme has been found 
necessary in order to protect the employer and the employed, to conserve 
the labour supply of the communities and to cut down unnecessary and 
expensive labour turn-over (which, in some cases, is as high as 100% a 
week), and to increase the production of essentials. 

While non-essential industries will be drawn upon to supply the 
necessary labour for war work, the withdrawal will be conducted on an 
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equitable basis in order to protect the individual employer as much as 
possible. 

Under the operating methods adopted, the country has been divided 
into thirteen federal districts, each district in charge of a superintendent 
of the U.S. Employment Service. The States within each district are in 
turn in charge of a State Director, who has full control of the service 
within his State. 


ail 


In each community there is being formed a local community labour 
board, consisting of a representative of the U.S. Employment Service, a 


representative of employers and a representative of the employed. This 
board will have jurisdiction over recruiting and distributing labour in its 
locality. 


A survey of the labour requirements is being made, and in order that 
each community may be fully protected, rulings have been issued that 
no labour shall be transported out of any community by the U.S. Em- 
ployment Service without the approval of the State Director; nor shall 
any labour be removed by the Service from one state to another without 
the approval of the U.S. Employment Service at Washington. Every 


effort will be made to discourage any movements from community to 
community or state to state by any other service. 

This labour programme has the approval of all producing Depart- 
ments of the Government, through the War Labour Policies Board. 

It must be understcod that farm labour will be protected, for the 
industrial programme distinctly includes special efforts to keep the 
farmer supplied with labcur. 

The requirement that unskilled labour must be recruited through the 
sole agency of the U.S. Employment Service does not at present apply 
in the following five cases: 

1. Labour which is not directly or indirectly solicited. 

2. Labour for the railroads. 

3. Farm labcur—to be recruited in accordance with existing arrange- 
ment with Department of Agriculture. 

4. Labour for non-war work. 

5. Labour for establishments whose maximum force does not exceed 
one hundred. 

When the survey of labour requirements has been made and the 
aggregate demand for unskilled labour in war work is found, each State 
will be assigned a quota, representing the common labour to be drawn 
from among men engaged in non-essential industries in that State. 

These State quotas will in turn be distributed among localities. 
Within each locality, employers in non-war work, including those who 
are only partially in war work, will be asked to distribute the local quotas 
from time to time amongst themselves. Quotas by localities and indi- 
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viduals are to be accepted as readily as they are for Liberty Loan and 
Red Cross campaigns. This plan of labour quotas is a protection for all 
communities. 

The object is to keep any community from being drained of labour, 
and to use local supply, as far as possible, for local demand. The situa- 
tion, however, is such that in certain cases some men may have to be 
transported over long distances. 

You will note from the above outline that this is probably the most 
drastic action that the Government has taken since putting the National 
Army draft into effect. The absolute necessity for this programme can 
be seen when it is realized that in Pittsburgh, for instance, there are 
advertisements calling for men to go to Detroit; while in Detrcit street 
cars there are posters asking men to go to Pittsburgh. This same con- 
dition is apparent all over the United States and in the consequent shift- 
ing of labour a great part of our war effort is dissipated. 


Because this is one of the greatest problems facing the nation to-day, 


we are asking that you give this matter your careful consideration. You 
will probably desire to carry-some comment on this basic change in the 
nation’s labour methods, and we would suggest that if you desire to 
assign one of your men to look into this situation, the facilities of the 
Department of Labour and the U.S. Employment Service are at your 
disposal. 
Yours respectfully, 
J. B. DENsmoRE, 
Director General. 





Editorials 


F special interest in the current number is the article by Prof. G. 

O S. Brett of the University of Toronto on “‘ Ethics of Commerce’”’. 

Interesting as the article itself is with its keen analysis of motives 

and principles as demonstrated in the development of modern commercial 

ideas it is of particular interest because of the fact that it was read at a 

large and representative meeting of physicians and that in subsequent 
discussion it met with an extremely sympathetic response. 

Medical organization in Canada is not all it should be. So far as 
the value of the medical profession to the community goes most physi- 
cians know that there is much ground for criticism. Only too often 
young men are turned out of their universities as medical graduates with 
a fair amount of scientific knowledge only to find that remorseless and 
inevitable forces seem to be continually at work to make them inefficient 
—with the result that the physician of ten years’ standing may often 
have less actual scientific knowledge than when he graduated. 

Everyone has heard of the doctor who has not had a holiday for 
twenty years. Such a type is only too common. Often practising far 
from medical centres, continually in a state of chronic over-work and 
usually underpaid, he may be the idol of the country-side. Actually he 
is neither fair to himself nor the community he lives in. Inefficiency and 
early death are too often the net result. In the meantime neither the 
state which owes something to its citizens nor his university which owes 
something to its graduate pays the slightest attention. The lodge-doctor 
whether in city or country is in the same category. The question which 
arises is whether both the university and the state should not bestir them- 
selves. Should the university not INSIST on the continuous efficiency of 
its graduates? Should the state not INsIsT that only the best medical 
treatment be utilized by its citizens? 

Other questions arise. At present to two classes of patients, in cities 
at least, is the best medical treatment fully available—to the wealthy 
who under our Robin Hood methods are usually overcharged and to the 
poor who efficient as their treatment may be in the wards of general 
hospitals are nevertheless ‘‘city"’ patients and the recipients of charity. 
Middle class people, certainly where special and expensive treatment is 
necessary or where long illnesses render treatment expensive, only too 
frequently either do not obtain expert treatment or obtain it only at 
an expense so serious as to strain their financial resources to the breaking 
point. None of these results are fait. All of them show poor organiza- 
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tion—certainly no organization aimed at the conservation of the health 
and happiness of the community at large. 

These are not especially the views of THE PUBLIC HEALTH JOURNAL. 
They are samples of the views expressed at a meeting of about seventy- 
five representative physicians from various parts of Canada who were 
present at the Round Table discussion. Furthermore the meeting was 
in favour of action and there is some possibility that action will ensue. 

What the ultimate result of such discussion will be is problematical. 
It seems more than likely that some sort of state control of medicine is 
a thing of the not far distant future. National Health Insurance in 
England, at first bitterly opposed by the physicians, now meets with 
almost universal approval. It has meant in a large measure state control 
of the medical professicn in England. It has also meant that a more 
rational point of view has been adopted towards matters of health. It 
has in some degree divorced the medical profession from the ‘‘ Ethics of 
Commerce”. All of which is better for everyone concerned. 


On Incomes 


A writer in the Toronto Globe of recent date brings forward the 
question of incomes and suggests that much of the world’s troubles 
would be prevented were an absolute limitation to be placed on the 
amount of money a man can make. Such a point of view has had some 
eminent modern supporters. John Burns once made the statement that 
no man was worth more than £2,000 per year while Lord Haldane (whose 
salary as Lord Chancellor at the time was £10,000) is said to have put a 
limit of £5,000 on a man’s value to the state. 

Probably the progressive income tax is an acknowledgment on the 
part of authorities that the unlimited income has its disadvantages so 
far as the community is concerned as well as its advantages in the way 
of taxable possibilities. There are many reasons for considering un- 
limited incomes an actual menace to the welfare of the community. 

To-day we are faced with the glaring fact that thousands of Canadians 
have offered the best they have—their lives—in the service of the state 
at $1.10 a day while many of their fellows at home—contributing nothing 
to the welfare of the community they live in—or on—are making fortunes 
whether it be in munitions, pork or neckties. Such a state of affairs 
makes obvious a condition which has always been true—that we have 
never attempted to interpret the value of services contributed to the 
community in money. Generally speaking our policy has been to let our 
citizens contribute in service what they feel like contributing—and to 
pay them as much as they can get. Too frequently the man who 
contributes the most is paid the least—and vice versa. It is unnecessary 





392 THE PUBLIC HEALTH JOURNAL 


toquotenames. Examplesof poorsanitarians and wealthy stock jobbers, 
impecunious professors and wealthy brewers occur to everyone. The 
millionaire who spends his millions on a tawdry castle for himself and 
his wife is fairly well-known. The fact that the same money could be 
splendidly utilized in building houses for workmen or improving sanitary 
conditions in factories or providing community recreation or paying 
school teachers a decent living never seems to strike us. 

But we are living in changing times and man is perhaps thinking more 
of the welfare of his fellow men than ever before. The Great War has 
meant sacrifice. We have said that the sacrifice has been for democracy— 
a thing we have glimpsed before but never had. Having finished the 
great fight for democracy it will be ours to see that the democracy we 
have won shall be worth the winning—not show but real—and this 
matter of payment for services rendered is one which may well bear 
immediate examination and action. 





( 








Notes and Comments 


” 


Diminishing Drunkenness* 


HE progressive development of the work of the Central Control 
Board (Liquor Traffic) is amply demonstrated in the fourth 
report of the Board, recently issued. About nineteen-twentieths 

of the population of Great Britain live in areas covered by the Board’s 
operations. The effectiveness of the Board’s orders in diminishing 
drunkenness and reducing to a minimum inefficiency that may be 
caused by drinking has long been generally recognized, and a mass of 
cumulative evidence is now available. Thus the commissioner of police 
of the metropolis has recorded that in 1913 the convictions for drunken- 
ness in the metropolitan police district amounted to 64,617; in 1914 
they amounted to 67,103; in 1917 they were 16,567. These figures 
relate to a population of over 73 millions. The experienced superin- 
tendents who are in charge of the twenty-one divisions making up the 
police district attribute this decrease of 75 per cent. in the statistics of 
drunkenness to the operation of a variety of causes—namely, the working 
of the Liquor Central Control Board’s orders with respect to restricted 
hours of sale, treating, and their restrictions on the sale of spirits, the 
diminution in alcoholic strength of those beverages, and also their 
greater cost to the consumer. 

The figures of convictions for drunkenness show (1) that while 
public drunkenness had already by the end of 1916 reached a low level, 
which would have been thought incredible two years previously, there 
has since been a further substantial decline; (2) that this further decline 
occurred mainly in the earlier months of 1917; and (3) that a further 
improvement, though very slow and slight and not quite general, appears 
to be still in progress. Some of the occasional excessive drinking and 
danger to public order occurring in some localities in the last year has 
been traceable to the unevenness of the supplies of liquor, which, with 
the present means of distribution, naturally results from severe restric- 
tions on the output. Under such conditions queues and “‘rush’’ drink- 
ing, with their attendant evils, tend to alternate with periods of drink- 

“Reprinted from The Medical Officer of 20th July, 1918. 
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famine. With a view to mitigating the more undesirable consequences 
of acute shortage, the Board have recommended the general adoption 
of methods for the apportionment of the supplies of liquor and their 
retail sale which are designed to secure a more equitable distribution of 
supplies. The representatives of the licensed trade have responded 
to the Board’s suggestions in the spirit in which they were made, and 
the Board hope that it will be recognized that the methods advocated 
are called for in the public interest to eke out supplies and to spread 
them as fairly and evenly as possible. 

The Board point out that the Government inquiries into the causes 
of industrial unrest revealed no evidence that the restrictions imposed 
by the orders of the Board contributed, in Great Britain generally, to 
the unrest. Considerable unrest was reported from some areas, but 
this appeared to be entirely due to matters, such as the scarcity of beer 
or its quality or price, which had been in no way regulated by the Board. 
There are 780 industrial canteens open or being built at munition works, 
as against 570 in 1917. These cater for 990,000 employees. There 
are about sixty canteens at the principal docks. The total amount of 
the allowances from the earnings of controlled establishments which 
the Board have undertaken to recommend in respect of the provision 
of canteens is £1,505,980. 

The report describes the progress made in those districts which are 
under the direct control of the Board. The publication of balance- 
sheets and profit and loss accounts is delayed by unavoidable causes; 
and the conditions in these areas are exceptional. Subject, however, 
to the reserve which these considerations compel, it may be conserva- 
tively estimated that, after meeting all the usual trading charges—that 
is to say, after providing for rents, repairs, licence duty, rates and taxes 
(or contributions in lieu thereof), managerial and architectural staff, and 
depreciation on plant, furnishings, and utensils—the annual return on 
the total capital commitments of the Board’s direct control under- 
takings has been on the scale of about 15 per cent. The primary object 
of the Board's direct control undertakings, however, is not pecuniary 
profit, but the proper control of the liquor traffic as an aid towards the 
successful prosecution of the war. At the end of the three years’ work 
of the Board steady and continuous progress is still being made, though 
necessarily at a slower rate than in early days. The ground gained, 
including a reduction of public drunkenness to approximately one- 
quarter of its previous amount, leaves a relatively small margin for 
further improvement, but there are no signs of reaction. Whether the 
improvement achieved will be permanent or temporary depends on 
unknown factors, principally on future legislation and administration, 
but their experience suggests to the Board that there is no such inherent 
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difficulty in the problem as to render impossible the permanent main- 
tenance of the present level of sobriety. 


Combating Venereal Diseases 


Very creditable progress was recorded at the third annual meeting 
of the National Council for Combating Venereal Diseases, recently held 
at Caxton Hall, Westminster. Lord Sydenham, who presided, said 
that the council had fifty-four branches, including three in Scotland and 
one in Ulster. In the year ending 3lst May, 1,323 lectures to civilians 
had been arranged by the branches, as well as 168 lectures by the central 
body in areas which the branches did not cover. A central council had 
been established in South Africa, and it was hoped that shortly Canada 
and every state in Australia would follow suit. In Bombay there was 
also an affiliated branch. The council was in communication with the 
War Office on the difficult problem of demobilization, and was also doing 
all that it could in the matter of dealing with infected pregnant women 
and with mentally deficient persons who were contaminated. Mr. 
Hayes Fisher, M.P., president of the Local Government Board, was 
able to announce that 135 local authorities in this country had now 
arranged for laboratories, and 136 had submitted schemes under the 
regulations, of which 127 had been approved. The hospitals which were 
actually treating these cases at the present time numbered 124, and all 
were provided with free supplies of salvarsan substitutes for the treat- 
ment of syphilis by qualified practitioners. The returns for 1917, the 
first full year of the system, were not yet complete, but, so far as they 
went, they showed that 22,000 cases had been dealt with in these 
hospitals, and that there had been 197,000 visits to the out-patient 
departments. Some areas were less active in this matter than others, but 
London and the Home Counties set a good example, as did some districts 
in the north, notably Durham. Mr. Hayes Fisher added that there was 
little chance of legislation this session, if, indeed, there was any during 
the lifetime of a war parliament. But, short of legislation, more pro- 
vision might be made in the way of lying-in-hospitals for expectant 
mothers who had been infected; and another work which the local 
authorities, especially in industrial districts, might undertake was the 
establishment of hostels for shop assistants and domestic servants who 
had got into trouble. With regard to the Criminal Law Amendment 
Bill, he thought that clause 5, which dealt with both sexes alike, might 
well be formed into a one-clause measure, which would have good hope 
of passage, and this would do away with Regulation 40D, at which many 
took umbrage. 





396 THE PUBLIC HEALTH JOURNAL 

Mrs. Gotto, the general secretary of the council, dealt with the 
question of notification, which, she said, was already on the statute 
books of Western Australia, New Zealand, and, in a limited sense, 
Canada, but apparently it was not very vigorously in effect in any of the 
dominions. In Western Australia there was a record of the results of the 
first fifteen weeks of working, which showed that only 135 and 153 men 
had been notified as suffering from syphilis and from gonorrhoea re- 


spectively, and only about 20 or 30 women in each of the categories. 


That showed that any effective notification must wait until the public 
themselves were convinced of its need. She thought it was urgent to 
the British public up to the point of notification in some form or other to 
be operable before demobilization. This statement of opinion by Mrs. 
Gotto will come as a surprise to those who were under the impression 
that the council were opposed to any suggestion of notification. 





